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Barriers to HIV Care and
Treatment by Doctors:
A review of the literature.
This paper provides a review of the reported barriers that prevent doctors from managing HIV infected patients. The
four most commonly reported barriers were: fear of contagion, fear of losing patients, unwillingness to care, and
inadequate knowledge /training about treating HIV patients. Barriers to treating HIV infected patients is frequently
reported in many countries and it is important for developing countries such as South Africa to learn from these
experiences by identifying local problems so that constructive interventions and strategies can be developed to
address these barriers, thereby improving the quality of patient care. Further research in respect of the local situation
is required.
Introduction
Over the last two decades acquired immunodeficiency syndrome (AIDS) has emerged as one of the most serious
public health problems in the world, and by the end of 2003 it was estimated that 5.3 million South Africans were
human immunodeficiency virus (HIV) positive, which corresponds to 21.5% of the population.1 In the early phase
of the HIV epidemic few doctors saw infected patients and treatment options were limited. As a result many doctors
were reluctant to provide care to HIV infected patients and homophobia amongst doctors, fear of contact with patients
and unwillingness to care were frequently reported.2 However, there has been an exponential increase in the number
of HIV and AIDS related cases and more doctors are encountering infected individuals. This review summarizes our
current knowledge of barriers to treatment of HIV infected patients by doctors.
Method
A comprehensive literature review was undertaken by searching the MEDLINE database, Psychlit, ISI Web, EBSCOHost,
and Sabinet on line, for English language literature published between 1985 and 2004. The database search terms
included keywords such as fear/s, barrier/s, concern, HIV, AIDS, attitudes, physician/s (doctor/s), practice, treatment,
care and knowledge. A variety of combinations of these words were entered. All duplicate articles were removed and
only studies that used doctors as the sample population were considered. Titles expressing comment, news items,
opinion pieces or letters were rejected.
Results
Thirty two relevant studies were identified from the literature search. The four most commonly reported barriers were:
fear of contagion, fear of losing patients, unwillingness to care, and inadequate knowledge /training about treating
HIV patients.
(SA Fam Pract 2006;48(2): 55)
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Abstract
Introduction
Over the last two decades acquired
immunodeficiency syndrome (AIDS)
has emerged as one of the most
serious public health problems in the
world, and by the end of 2003 it was
estimated that 5.3 million South
A f r i c a n s  w e r e  h u m a n
immunodeficiency virus (HIV) positive,
which corresponds to 21.5% of the
population.1 In the early phase of the
HIV epidemic few doctors saw
infected patients and treatment
options were limited. As a result many
doctors were reluctant to provide care
to HIV infected patients and
homophobia amongst doctors, fear
of contact with patients and
unwillingness to care were frequently
reported.2 However, there has been
an exponential increase in the number
of HIV and AIDS related cases and
more doctors are encountering
infected individuals. This review
summarizes our current knowledge
of barriers to treatment of HIV infected
patients by doctors.
Method
A comprehensive literature review
was undertaken by searching the
MEDLINE database, Psychlit, ISI Web,
EBSCOHost, and Sabinet on line, for
English language literature published
between 1985 and 2004. The
database search terms included
keywords such as fear/s, barrier/s,
concern, HIV, AIDS, attitudes,
physician/s (doctor/s), practice,
treatment, care and knowledge. A
variety of combinations of these words
were entered. All duplicate articles
were removed and only studies that
used doctors as the sample
population were considered. Titles
expressing comment, news items,
opinion pieces or letters were rejected.
Results
Thirty two relevant studies were
identified from the literature search.
The four most commonly reported
barriers were: fear of contagion, fear
of losing patients, unwillingness to
care, and inadequate knowledge
/training about treating HIV patients.
Fear of Contagion
Fear of contagion was the most
common barrier which prevented
doctors from treating HIV infected
patients. Fear of contagion ranged
from 1.2% to 97%. This barrier was
most frequently reported in the early
1990 in most countries, but in some
developing countries such as Nigeria
this fear remained high even during
the 21s t century.16 Fears were
expressed not only in respect of
surgical procedures, but some
doctors even feared droplets from
sneezing and shaking hands. [9,17,18,21]
Some doctors even feared working
in HIV areas or for caring for HIV and
AIDS patients.[11,15,19,23] (Table I).
Fear of losing patients
Fear of losing existing HIV uninfected
patients if it was found that they
treated HIV and AIDS patients, ranged
from 5.4% to 40% of the doctors
sampled, with the majority of the
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studies indicating that over 25% of
the doctors expressed such
fears.[5,6,10,12-14,24,26,27]. This barrier was
identified mostly amongst doctors in
the USA. However a study in Austria
showed 86% of the doctors sampled
expressing such fear.24 Generally this
fear has decreased over the years.
Unwillingness to treat HIV and
AIDS Patients
In both developed and developing
countries, doctors were found to
refuse to care for patients, or they felt
it was their right to refuse to treat HIV
and AIDS pat ients .  S tudies
undertaken between 1990 and 2002
showed that if given a choice, many
doctors would not treat HIV and AIDS
patients. Table II.
Knowledge / Experience as
barrier to treatment
During the 1990’s studies undertaken
in many developed countries
identified lack of training,[13,20] lack of
adequate medical knowledge
[ 6 , 1 2 , 2 0 , 2 9 , 3 2 , 3 3 ] ,  a n d  l a c k  o f
experience[27,33] in treating HIV infected
patients as the main reason for not
wanting to treat HIV-infected patients.
A survey amongst doctors in the USA
in 1991 showed that 83% of
respondents lacked adequate
knowledge of AIDS, 29 despite the
disease having been first reported in
the USA over a decade before. In
addition 79.6% of doctors in Northern
Ireland were uncertain about having
appropriate counselling skills.33
Other barriers to providing
treatment to HIV-infected
persons
Other barriers commonly reported by
doctors were financial risk or the lack
of insurance.[5,12, 23,27]
Demand of physicians time was
also a commonly cited reason for not
treating HIV and AIDS patients in the
developed world.[5,20,29,32,33,34] Barriers
like lack of support staff, 27 structure
of general practice,32 lack of speciality
back up support for patients in whom
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Table I: Studies reporting Doctors’ Fear of Contagion.
Type of Fear
Feared contracting HIV from patients
Concerned about occupational HIV infection.
Fear the risk of transmitting HIV to own family
Fear AIDS more than other diseases.
Would not practice in area with high prevalence of AIDS-due to
risk of AIDS.
Hesitate to carry out simple procedures.
Not perform surgery despite adequate precautions.
Feared could contract AIDS by shaking hands with an
infected person
Feared could contract AIDS if infected person
coughed or sneezed
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complications develop or the lack of
community social services, or
resources[12,26] also posed impediment
to treatment and care by doctors.
Discussion:
This review highlights several barriers
amongst doctors to treatment of HIV
and AIDS patients.
The care of people with HIV and
AIDS is challenging due to its
multidisciplinary nature, its medical
complexity, physical manifestations,
the need for infection control
procedures and the associated
stigma. Despite gains in knowledge,
several problems affect the care of
patients by doctors such as fear of
becoming infected, homophobia,
burnout, religious attitudes, and the
unwillingness to care.35 Professional
staff and health care students
frequently report fear of occupational
exposure,36, which is further fuelled
by the potential discrimination against
health professionals who do become
infected.37 The US Centres for Disease
Control has assessed the risk of HIV
infect ion and AIDS amongst
physicians after a single accidental
exposure to HIV at work to be 0.5%
or less. This figure is lower than the
published risk of contracting most
other infectious diseases after a single
exposure e.g. the risk for hepatitis B
is 10% to 20%.10 Although this mode
of transmission is rare, it is still
unders tandab ly  an  a rea  o f
considerable concern for many health
care workers38 and it is essential to
appreciate these fears and not harshly
condemn health care workers for
them. However, the rapid expansion
of the AIDS epidemic has made it
essential for every physician and
health care worker to confront HIV
and AIDS and avoiding or refusing
care is unacceptable and cannot be
condoned.  [39,  40]  If health care
professionals are to come to terms
with their fear of contagion, continued
education and psychiatric resources
should be part of a comprehensive
response to HIV and AIDS.9
The stigma of caring for and
treating patients with HIV and AIDS
could pose a significant barrier. The
stigma surrounding the treatment of
contagious diseases is not restricted
to HIV. A study completed after an
outbreak of severe acute respiratory
syndrome (SARS) showed that the
outbreak had emotionally affected the
lives of the doctors. It was not just the
physical threat of SARS but the
secondary effects such as potential
loss of loved one, fear of stigmatization
and worry about losing patients
should their clinics be named publicly
in contact tracing that affected their
lives as well.41
Several studies identified lack of
training and knowledge to be a barrier
to treating HIV and AIDS patients,
thus further education of health care
Review
Table II: Studies Reporting Doctors’ Unwillingness to treat HIV and AIDS patients:
Attitudes to wards treating HIV infected patients.
If given choice prefer not to treat AIDS patients
Refused or referred new cases of HIV infection.
Felt that healthcare workers should have right to refuse to work
with AIDS patients
Do not like to care for terminally ill patients.
Hesitate to treat
Hesitate to carry out simple procedures.
Not carry out surgery despite adequate precautions.
Agreed that people in health care system are unwilling to treat
HIV infected persons
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workers is probably one of the most
important interventions which may
alleviate some of the treatment
barriers.[14,42]  However improvements
in clinical practice is not always
guaranteed nor does it persist
following educational interventions.43
In addition, a study done in Mexico
found that attitude toward high risk
groups and fear of contagion but not
knowledge were related to behavioral
intention to provide AIDS care. This
finding was consistent with research
indicating that knowledge based
programs that fail to address the
affective component of AIDS care are
insufficient for changing AIDS care
intent ions and behaviours. 4 4
The finding in the study by Gerbert
and colleagues indicating that one
third of primary care physicians
perceive no ethical difficulty with
denying medical care to patients who
are infected with HIV, presents a
disturbing prospect for future care,
particularly as the number of patients
with AIDS continues to rise.29
A major impediment to clinical
care for people with HIV disease in
the future is likely to be the lack of
health care workers to provide the
necessary services. Thus one of the
continuing and still urgent needs is
attracting, training, supporting and
retaining health care workers at all
levels and types of skills.40
Conclusion and
recommendations
From this review it can be concluded
that barriers do exist that could
prevent doctors from managing HIV
and AIDS patients. The most
important intervention for addressing
barriers to care is probably further
education.  Given the high HIV
prevalence rate in South Africa,
interventions to address possible
barriers to treatment of HIV-infected
persons is essential and further
research on the barriers to treating
HIV infected people in a local setting
is required.
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